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Objective
The Delta (B.1.617.2) variant became the predominant SARS-CoV-2 virus circulating in the
United States beginning June-July 2021.1 We report illness severity trends among obstetric
patients with COVID-19 in a background of Delta variant predominance and describe COVID-19
vaccinations in this cohort at Parkland Hospital, a public county hospital.
Study Design

We prospectively studied pregnant patients diagnosed with SARS-CoV-2 by nasal or
nasopharyngeal PCR in a large prenatal system encompassing a centralized acute care hospital
and 10 community-based prenatal clinics, all with an integrated electronic health record. In
mid-May 2020, universal SARS-COV-2 screening was implemented for obstetric patients on
hospital admission, with symptom-based testing at outpatient clinics and the emergency
department. Positive tests were grouped into weekly epochs by date of diagnosis and
maximum symptom severity. Severe or critical illness was defined as requiring supplemental
oxygen, high-flow nasal cannula, ICU admission, or mechanical ventilation. Management of
asymptomatic or mild to moderate illness in pregnancy included symptom treatment with
isolation precautions and virtual or in-person follow up. Routine management of severe or
critical illness included administration of dexamethasone or other therapies according to NIH
guidance.? The association between severe or critical illness and week was evaluated for trend
using the Mantel-Haenszel chi-squared test for trend. Local SARS-CoV-2 Delta variant
(B.1.617.2) sequencing was performed and variant predominance tracked weekly. COVID-19
vaccines were offered from December 2020, and vaccination rates in pregnancy or immediately

postpartum are described.
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Results

From May 17, 2020 through September 4, 2021, 1,515 pregnant patients were
diagnosed with COVID-19, and 7(0.5%) had reinfection >90 days after initial infection during
pregnancy. Infections included 690(45%) from Labor and Delivery or inpatient units, 383(25%)
outpatient, 167(11%) emergency department, and 282(19%) external tests. Included are
82(5.4%) with severe or critical illness during pregnancy, with 10(0.7%) requiring mechanical
ventilation, 2(0.1%) maternal deaths whose neonates survived, and 2(0.1%) fetal-neonatal
deaths associated with maternal critical iliness.

The proportion of pregnant patients with severe to critical illness increased in April 2021
although total case numbers remained low (Figure). As Delta (B.1.617.2) variant predominated
locally, both the case volume and the proportion of severe or critical illness increased
significantly (p=0.001 for trend), with over a quarter of pregnant patients diagnosed between
August 29-September 4 admitted for severe or critical illness.

COVID-19 vaccine administration with any vaccine authorized for emergency use was
examined in this cohort. Among 665 patients still pregnant or immediately postpartum when
vaccines were available, 142(21.4%) received at least one dose of an available vaccine, including
39 before infection, 99 after, and 4 between repeat infections. One infected patient was
hospitalized for severe COVID-19 after being vaccinated; this patient had a BMI of 61kg/m?.
Conclusion

There is increased morbidity seen in pregnancy with COVID-19 during the recent surge
associated with the Delta variant, particularly in an underserved pregnant population where

vaccine acceptance is low.3 Overall rates of severe or critical illness in this cohort are consistent
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with previously published data from our institution.* However, recent trends demonstrate that
along with increasing case volume, the proportion requiring hospitalization is rising. Potential
pathophysiologic mechanisms for increased severity of illness with B.1.617.2 in pregnancy are
unclear. Our results highlight the urgency of prevention measures including COVID-19

vaccination during pregnancy.
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Figure Legend

Figure 1. Panel A, Weekly cases and percent severe or critical COVID-19 illness in pregnancy at
an Parkland Hospital, May 17, 2020 - September 4, 2021. Data after dotted line considered
preliminary. Delta (B.1.617.2) variant predominance shown in blue; the last week includes
sequencing through August 30. Panel B, Locally weighted smoothing scatterplot (LOESS) of
percent severe or critical COVID-19 illness in pregnancy with 95% confidence interval (Cl) shown
(p=0.001 for trend), May 17, 2020 — September 4, 2021.



R
]
@

s3582 |B10} SUOWIE SSBU||I [BIHID O DIBASS JUBUDG

& g & g ® 8
q ] q ] 3

pIdas-6z8ny
8¢8ny-zzdny
T2Z8ny-s18ny
pT3ny-gany
£8ny-T8ny
Tehnr-szAine
vZAInr-8TAIN
LTAIN-TTAINT
OTAINT-vAINT
€Ainr-,zaung
9zaunr-ozauny
6TauUNf-gTauUN[
Zraunr-gaunf
saunr-ogAen
6zheN-ezhen
czhen-gthen
sTAen-ghen
shen-zAeIn
TAeN-5Z 4y
yzidy-gridy
£1dy-TTady
oridy-pidy
€1dy-gzien
LTIRN-TTIEN
OZIBN-YTIEN
ETIRN-LIEN
9IeIN-82934
1299412994
02994-€1G94
€1994-£ 924
994 - T€ ver
O€ uer-pz uer
€2 uer - £ uef
9Tuef-OT uer
6 uer-g uer
 ver-£z 230
92920-0 920
61920-€1 920
2120-920
$990-6Z NON
82-22 AN
25T AN
YT-8 AON

LT AN

TE-52 00
Y281 00
LT-TT 90
01730
€120-£71das
9202 ¥das
6T-ET 1das
T1-93das
§1das-0€ 3ny
[3434:04
2z-91 Iy
16 3ny

8-z 3y

1 8ny-9z Ainf
SZ-6T AINnf
8T-ZT ANt
TT-5 At
 AInr-gz aunf
Lz-Tzaunf
0Z-pT 3unf
€1, dunf
9aunf-Te Aepy
0€-tZ Aew
€z-L1hen

] a Q o o o
S 3 8 < <

Aoueu8aud ui sased gT-QINOD Apj@am jo Jaquiny

B Nonsevere

M Severe or critical

" % Severe or critical

.
.
0 .
X
)
G N ﬁ
o8 L
:
33 .
¥
00 "
> N
20
00 .
Q4 .
Eg .
0 g b
h )
wo ¢
Qo
A0 .
.
.
L]
.
.
.
T T T T 1
o o) ) 0 o
« - -

Adueugaud uj ssau|i
6T-QIAOD |B2111I3 10 2J9A3S 98eIUII



